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HIGHLIGHTS

° E,mplox ment in nur%mg homes is projected to

increase from 583,000 in 1973 to 1,036,000 in
1985. Substantially more workers are expected
to be employed in nearly all occupations.

The pro,ected growth of 78 percent is faster
than that expected in any segment of the health
industry.

Most nursing home employees are service
workers. Two of these occupational classifica-
tiong, practical nurses and nursing aides, or-
derlies, and attendants, accounted for over half
of total emplovment in 1973.

For many occupations in nursing homes, an-
nual openings resulting from the need to re-
place workers who leave the labor force are
expected to be more significant than those re-
sulting from emplovment growth.

An analysis of emplovment growth the
supply-demand situation for key occupations
in the nursing home industry indicates that
nursing homes should be able to met their mnan-
henefits,

power needs provided that wages,
hours, etec., will be competitive in the job
market.
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FOREWORD

American Comprehensive Services
Amendments of 1973 directs the Commissioner
on Aging to (1) develop information on both
current and future needs for workers in the field
of aging: (2) provide a broad range of quality
training and retraining opportunities. responsive
to changing neds of programs in the field of
aging: (3) attract a greater number of qualified
persons into the fieldl of aging: and (4) help
make training programs more responsive to the
needs of workers in the field of aging. The Com-
missioner must also prepare an annual report ap-
praising the adequucey of the Nation’s currvent and
future personnel needs in the field of aging.

The Older

available on man-
~hy weakening the

Aging and the
-}y to carrv out
~areau of Labor

The information currer
power ig limited. however,
ability of the Commission,
Administration on Aging. «
these activities. Because of the

Statistics’s (BLS) long experience in analyvzing
manpower needs. the AoA asked the BLS to help
develop the needed manpower information.

This report was prepared by the Bureau of
Labor Statistics to assist the Administration on
Aging. Tt presents an analysis of the manpower
needs of nursing homes. as well as an analysis of
future supplv-demand conditions for several
“kev" oceupations in the nursing home industry.
The nursing home industry was selected for an-
alvsis for several reasons. It is the one identifi-
able industry that mainly serves the elderly, data
arce available on which to base an analysis. and
public attention is currently focused on nursing
homes,

It is hoped by the Administration on Aging
that the publication of the information included
in this report will be of usc to professionals.
practitioners and policy makers concerned with
manpower developments in the field of aging.
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INYRODUCTION

This report starts with a discussion of the
crowth of the nursing home industry over the
Last decade. followed by an analyvsis of the current
employment and projected manpower require-
ments in the industry over the 1972-85 period,

The last section of the report presents supply-
demand information for some of the kev occu-
pations in the industry. These dita are presented
on an economy-wide basis. in order to place nurs-
ing home industry employment in the over all
context of the cconomy and provide some rough
ideas of potential manpower problems,

The projections of emplovment requirements
presented in this report were developed as part
of the Bureau of Tabor Statistics” program for
developing projections of the entire economy's
industrial and occupational structure. The metho-
dology used to develop these projections is very
complex. Beginning with projections of the popu-
lation that are developed by the Bureau of the
Census, a seriex of steps are followed in which
projections are de.eloped of the labor force, out-
put per man-hour. gross national product., the
composition of demand. output and productivity
for detailed industries, industry emplovment. and
finully.  occupational  employinent by industry,
(See appendix A for a detailed discussion of the
projection methods.)

The Bureau's basie procedure used to develop
occupational projections is to apply projections
of the occupational structure for each industry in
the economy to projected industry employment.
Projections of many occupations, however. are
developed by analyzing the relationship of em-
plovment in the occupation to key independent
variables. In this process, (1) factors that affect
demand for the occupation are identified and
projected: (2) their relatiorship to demand for
the occupation are projected in statistical terms:
and (3) demand for the occupation is projected
on the basis of these relationships. In this anal-
vais as well as in projecting occupational ratios
by industry, modifications of past trends are made
to reflect judgments on the effeet of new develop-

menis. In developing projections of health man-
power, for example, judgments were made about
the effect of such factors ax (1) the use of per-
sonnel in health services at their highest level of
competence in order to cut costs and cope with
shortages of professional personnel and (2) an
inerease in rehabilitative services provided to res-
tdents of nursing homes, including ocenpational
therapy, physical therapy, and recreational
therapy.

The DBureau’s projections are hased on a num-
ber of general assumptions. The following are
some of the most significant assumptions that
underlie the projections presented in this report:

(1) Fiscal, monetary, and manpower training
and educational programs will achieve a satisfac-
tory bhidance between relatively low unemploy-
ment  and  relative price stability, permitting
achievement of the long-term cconomic growth
rate.

2) The institutional framework of the Ameri-
can economy will not change radically.

2) Feonomice, social, technological, and scien-
tific trends will continue. including values placed
on work. education, income, and leisure.

(1) Federal transfer pavments were assumed
in line with the provisions of Federal legiclation
through 1975. After that, transfer payments are
assumed to increase in accord with (a) the rate
of increase of the population over 62: (b) the
rate of price increase: and (¢) expansion of 3
percent a vear to cover increased coverage of real
benefits,

Significant deviation from the assumptions
would result in changes in the employment pro-
jections. For example, major changes in the meth-
ods and patterns of delivery of services in nurs-
ing homes could affect the occupational mix of
employees. Emphasis on out-of-hospital service
could increase utilization of nursing homes, while
emphasis on home health care could decrease the
utilization of nursing homes.
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CHAPTER 1

The Nursing Home Industry

Definition and Scope

The nursing home industry, as covered in this
report. ineludes only in=titutions classified by the
National Center for ilealth Statistics (NCHS)!
as nursing care home: and personal care homesx
with nursing. This encompasses inpatient faciii-
ties in which personal care is primary and
predominant function but somc .arsing care is
also provided, as well as those in which nursing
care is the primary and prea minant function.
Other nnatient facilities which provide nursing
or med- ‘are such as some h -+ for the men-
tally retarded or emotionally ‘bed are ex-
cluded from the scope of this report. A National
Center of Health Statisties study reports 89 per-
cent of the patients in nursing or personal care
homes in 1969 were age 65 vears or older.® Thus,
employment requirements in nursing homes rep-
resent a major aspect of future needs for work-
ers in the field of aging.

Industry Growth—Review of Demand Factors

Emplovment in nursing homes increased by
about 116 perecent from 1964 to 1973, from about
270,000 in 1964 to 366,000 in 1967, and to 583,000
in 1973. The number of nursing homes and per-
sonal care homes with nursing increased 26 per-
cent from 1963 +. 371, During this same period.
however, the et capaeity increased 119 percent,
reflecting thy :ond toward larger institutions,
Table 1 show-. J.ur -1 of this growth was in the
nursing care i-:itutions, while the number of
personal -are withh nursing actually de-
creased. Wnen nursing care institutions are iso-

L e
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lated trom the total, the riate of increase jumps
to 58 percent for faeilities and 187 percent for
heds.

These trends primarily reflect Medicare pro-
vigsions which provide money ‘to the elder' for a
three- to four-month period of post hospital care
in eligible nursing homes. Eligible nursing homes
are those designated as extended care facilities
because they have the staff and facilities to offer
rehabilitative and restorative care. This has en-
couraged the expansion of thesce nursing heme
facilities and the decline in perscnal care homes
with nursing, which do not offer the rehabilita-
tive care required for eligibility for medicare
payments.

The very rapid growth in nursing home facili-
ties is the result of a combination of factors.
Necessitating factors (those which have ereated
the need for growth in nursing home facilities)
include the increase in the clderly population as
well as the breakdown in the historical pattern
of family care and the provision for its aged
members,  Enabling factors (those which make
the use of nursing home financially possible) in-
clude Medicare and Mddicaid, growth in private
insurance, and an increasing portion of national
health expenditures used for the elderly.

‘Taul W. Earle. “The Narsing Home Indnstey,'” Fos-
pitals, Jowrnal of the American Hospital Assaciation, Fob-
ruary 16, 1970, p, 47,

Shepationt Heaith Facilitics as Reported From the 1971
MED Sureey, DHEW Publication No. (HRA) 74-1807,
Series 14, No.o 2, Marvch 1971, p. H6.

PCharacteristics of Residents in Nursing and Pergonal
Care Homes, US.—Junc-Augrst, 1969, DHEW Publica-
tion No, (HSM)Y 73-170.4. Series 12, No. 19, February
973, Table R, p. 3.

Table 1. Nursing nome industry beds and homes by type of facility, selected years 1963-1971

HOMES BEDS
1963 1967 1969 1971 1963 1967 1969 1971
All nursing 13.086 14.489 14998 16,439 507,530 765,14_8 879,091 | 1,110,054
Nursing care 8.128 10,636 11,484 12,871 319,224 | 584,052 | 704.217 917,707
Personal Care with :
nursing 4958 3.853 3,514 3568 "88,306 | 181.096 174 874 192,347
Average bed capacity 39 53 59 68

SOURCi.: Department of Health, Education. and Welfare,
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Necessitating Factors

The eiderly population in the "Mmited States is
an important component of the deinrand for nurs-
ing home care. Between 1969 and 1973, persons
65 vears and older increased at an annual rate
of 1.9 percent, from 16.677.000 to 21.329.000.
Thix groap is expected to erow at an annual rate
of 1.7 pereent between 1973 and 1980 and 1.5
percent from T980 te 1985, reacking 24.051.000
in 1980 and 25.92.4.000 in 1985.° Thix alone re-
sults in a substantial increase in demand for care
in nursing homes.

Elderly persons also are growing as a percent
of the total population. Persons 635 vears and
older grew from &1 percent of the population in
1960 to 10,1 pereent in 1073, and this group is
expected to comprise 10.7 percent by 1980 and
11.0 percent by 1983,

While the elderly are growing in numbers and
percent of the population, the trend away from
living with vounger family : -mbers also con-
tinues, Many grandparents no longer have an
integrral place in the arban home life styvles
While many elderly persons wre proud of and
treasure their independence. new demand for
services which would have been provided by the
family result.” This is espreially the case when
illness makes special care necessary. The avail-
ability of nursing homes todaw makes this a fre-
quently used alternative.

Enabling Factors

At a time when the need for i g homes s
growing, the ability to pay for these scrvices also
i increasing. The extersive impaet of Medicare
and Medicaid is i'lustrated by the fact that the
Federal government payvs more than {2 billion
w vear to the nursirg homes that qual’fv for these
pavments, This is two-thirds of the cort of care
for the residents of these homes.'” The public
medical programs of Medicare and Medicaid ac-
count for almost all of the recent shift in source
of funds =pent for medical care, as well as some
of the inerease in these expenditures. Medicare's
Lealth insurance for the aged became effective in
fiscal vear 1967. By 1972 the annual amount
spent by Medicare was mor than the total health
bill for the aged in 1966,

The percent of personal health expenditures for
persons 65 vears and over that the governme .t
padd grew ‘rom 30 perecent in fiseal vear 1968 to
64 percent in fiscal vear 1973 (Chart 1), At the
~siure time the portion paid by direet pavments
3 percent to 30 percent and

decreased from 53

private health insurance decreased from 16 per-
cent to 6 percent. In other words. of the $1.052
spent, on the average, for each person 65 yvears
and older for personal health care in 1973, about
two dollars out of every three were paid by public
money while consumers paid most of the third
dollar out of their own pockets. About two-thirds
of the public tunds spent for this age group were
Medicare payments.™™ In contrast, an average of
S281 was spent on ecach person age 19 to 64 and
X167 on cach person under age 19 in tiseal vear
1973, For both of these age groups, only about
one dollar out of every four was paid by public
money. while consumers paid the other three out
of their own pockets. (Chart 2.) In 1973, 28
percent of the nation'’s personal health care ex-
penditures were for the care of the 10 percent of
the population who are 65 or older. The reverse
situation exists for the under 19 age group,

Ot s opidution Reports, Popelation Estimates and
Proivetions, Series P-25, No. 319 (Bureau of Census,
Aprill 1970 Table 1. pp. 12, 25,

Based on series T preojections of the TS Bureau of
thee Census (2.1 fertility rater, Coreent Popdation Re-
portsc Popeldation Estimates aod Projcctions, Series P-25,
No. 193, (Bureau of the Census, 19720, pp. 18-9,

CCurrent Papalation Reports, No. 510,

FCurrent Papidfation Reports, No. 193,

*Dhonald F.o Phillips, “Reality Orientation,” Fospitals,
Joweval of thie wcrican Hospital Association, Tuly 1,
1973, p. 17

" Louis J. Noviek, "Day Care Meets Geriatrie Needs)”
Hospdtols, Jovynal of the Lo yrican Flospital Associution,
November 16, 1972, p. 17,

“Jonathan Spivak, " New Plans to Issue Regulations to
Improve Safety and Medieal Care at Nursing Homes,”
The Wall Strect Jonrpal, Janudvy 14, 1974, p. 8.

" Barabara S0 Cooper and Paula A, Piro, “Age Differ-
<oee o Medical Care Speoding, Fiseal Yeur 1975 Social
Seeurity Bulletin, Mav 1974, p. 11,

Shid, p.o10.

CIhid., p.o1z.




O

ERIC

Aruitoxt provided by Eic:

where only 15 pereent of the Nation's personal
health care expenditures swere spent for the care
of 15 percent of the population. Persons age 19
to 63, on the other hand, exjended about the
same pereent of the nation’s personal health care
expenditures as they comprise of thie population.™
{Chart 3.)

Chart 2, Per capus personal heplth cary expanditures, by somevs of famdy, for Diree spr groupa, Gscel yewe 1973

AGE GROUPS

Under 9,

100 200 300 400 5000 600 00 #00 #0106 1400

Dholtars fer Copits

SOURCE. Detartment of Health, Education., and Welfare

Since Moedicaid is a program for persons with
a low income, many persons over 65 years qualify
for Medicaid as well as Medicare. Most of the
public funds spent for the health care of this age
group which are not Medicare payvments come
from the Medicaia program.
Clhid, p,on
N l’l/‘l/. p. .

Chart 3, & of parewns dt of heslth exp ek pop W tion far threw po grosp, fical yous 1973

AGE GROUPS

ol 30 -« 50..

Fercent ot Toul

SOURCE: Department of Heslth, Education. 00 Weltaix -
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CHAPTER 2

Current Zmployment and

Projected Requirements

Nursing homes employed 583,000 persons in
1873, By 1980 they are expected to employ 873.-
000 persons, and by 1985 the nursing home em-
plovment may reach 1,036,000 (Table 2). Pro-
Jeeted manpower requirements in nursing homes
were developed within the framework of the Bu-
reau of Labor Statisties overall economic and
nuupower projections. (The overall assumption
and proiection methodologios used by the Bureau
are outhined in The U.S, Feonomy in 1983, Bulle-
tin 1809, U.S. Department of Labor, Bureau of
Labor  Statisties. 1971L)  Within  this  overall
framework, the projections of nursing home in-
dustry employment requirements basically reflect
the anticipated increase in the number of persons
65 vears and older. o continuation of the trend
for the clderly away from living with vounger
family members, present patterns of Medicare
and Medicaid, and o continuation in the propor-
tion of the Nation’s personal health expenditure:
that are for the care of those 65 vears of age and
over.

In 1973, about 88 pereent of all nursing home
emplovees worked in privately owned nursing
homes. Almost nine percent were employved in
government—uprimarily State and local—operated
nursing homes, and the remaining three percent
were self-emploved or unpaid family workers,
The proportion in privately owned nursing homes
is expected to continue to increase in line with
past trends and comprise slightly over 90 per-
cent of the industry by 1985, All categories of
government workers in nursing homes, while in-
croasing in absolute numbers during the 1972-
85 period, are expected to deerease as a percent
of total employment. The expansion of facilities
are expected to continue to take place primarily
in the private sector. As the average size of nurs-
ing homes continues to increase. the numbers of
self-emplovern  (owner manager) and unpaid
family workers in nursing homes is projected to
decline as u percent of total industry employment
despite a slight inerease.

The projected annual rate of increase in em-
plovment in nursing homes iz 5.9 percent from

1975 to 1930 and 3.5 pereent from 1980 to 1085.
This is taster than any of the other health indus-
tries." and compares with L1 percent from 1973
to TOR0 and 2.6 percent from 1980 to 1985 in all
the health industries combined. A+ a result. nurs-
ing homes are projeéted to comprise a larger
portion ot total cmplovment in the combined
health industries, rising frem 110 pereent in
0TS to 125 percent in 1980 and 13.0 percent in
1935, The slowing trend from 1980 to 1985 ix in
line with the economy as a whole.'" Tt also re-
tleets the slowing of the rate of growth of the
population 65 and over,

Pighest ratio of servize workers and the lowest
ratio ot professional. technieal. and kindred work-
ers of all the health industries.> More than three
emplovees out of four in nursing homes ave clussi-
tied as service workers: most of these are health
serviee workers (table 3). On the other hand.
only about one employvee in ten is a professional
or technieal worker, since the care provided in
nursing homes generally consists of more rou-
tine tasks tfor which professional training is not
required. The portion of elerical workers also is
lower in this industry than any other health in-
dustry (about four percent in 1¢73) . This reflects
the lov: turnover of patients, requiring less paper-
work, s compared to hospitals. clinics. or oflices
of practitioners. The ratio of nursing home in-
dustry emplovees who are managers, oflicialz, or
proprietors, about one in 20 waorkers, is twice as
large as hosoitals due to the small relative aver-
age size of nursing homes, The ratio of operatives
to nursing home industry employment is about
the same as in hospitals and other health service
institutions  (roughly two percent®. The other
three groups—salesworkers, eraftsworkers and
luborers. except firm—are of littie importance,
each representing less than one percent of the
total industry emplovment.

The health industries in this report are those listed in
the 1970 Dicennial Census: offices of physicians; oflices of
dentists, oftices of chivopractors: hospital=: convalescent
institutions: health practitioners, not elzewhere elassified
tn.e.cd s and health serviees, noeees The nursing home in-
duztry dizcussed in thizs report is essentinlly the <ame as
the census convaleseent institutiops industry. Sce Ap-
pendix A for technical differences.

TJack Alterman, An Overview of BLS Projections,”
Muwthly Labay Bevivee, Decomber, 1973, po 3-7.

“*The aceupational distributions of the health industries
is pre-published data from The National Industri-Ocen-
pational Matrie 1070, 1950, and 1955, (Bureau of Labor
Statisties), revised to reflect the industry classifieotion in
the 1970 decennial census,

9



Table 2. Nursing hom+ industry employment by class of worker, 1973 and projected 1980 and 1985

T
Wage and Salary Sell-employed
. . , Government and
Year lotal PI’i\';llL“l . . Ull])ilid
Federal | State Local Family
Emplovment
1973 S83.010 313050 2,330 19,620 29730 18.070
1950 872900 788220 2,620 23570 40,150 18.330
FONA 1.032.750 039 430 3010 29.000 45,570 18.040
Percent
1973 100.6 S$38.0 4 34 S 3.1
1980 100.0 90.3 A 2.7 4.0 2.1
1983 100.0 90.7 A R 4.4 1.8
TAdyusted for unpud absences and multiple job holders,
NOTED Because ot rounding, some of individual stems nay not cart otals,
SOURCE: Bureau of Labor Sttistics,
Table 3. Nursing home industry employment, by occupational group, 1973 and
projected 1980 and 1985
Occupational Group 1973 1980 1985
Total, all occupations 583.010 872900 1.035.750
Protessional. technical. Kindred 61.100 78.470 90,420
Medical workers, except technical 50.140 59.360 67.940
Health technologists and technicians 1.340 2.270 2,900
Managers, officials. proprictors 32.180 S1.150 06.700
Sales workers 350 520 520
Clerical workers 22970 39.5490 49,720
Cratt and Kindred workers 4960 7420 8.910
Operatives 12,130 18,070 21,440
Service workers 446,590 073,610 793.180
Cleaning service workers 49610 86,770 117.040
Food service workers 71420 94 450 105,340
Health service workers 311.330 465,950 534.800
Personal service workers 12,880 24.880 34.280
Laborers. except farm 2.740 4,100 4,870

NOTE: Because of rounding. some individual items may not equal total.

SOURCE: Bureau of Labor Suatistics.

[Var

O

ERIC

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

Table 4. Percentage distribution of employment in the nursing home industry, by occupation
group, 1973 and projected 1980 and 1985

Percentage point
Qcceupation group 1973 1980 1985 change
1973-1985
Total. all vccupations 100).00 100.00 100.00
Professional. technical, Kindred 10.48 8.99 8.73 1.75
Managers. ofticials. oroprietors 5.52 580 0.4 + .92
Salvs workers 06 06 08 .01
Clerical worke s 3.04 453 4.80 + .80
Craft and kind:ed workers X5 85 86 + .01
Operatives 2.08 2,07 2.07 01
Service workers 76.60 77.17 76.58 02
Labo ers. except farm A7 A7 47

SOURCE: Bureav of Labor St iistics.

Very little change is expected in the occupa-
tional distribution of the nursing home industry
employment between 1973 and 1985, as is indi-
cated in table -1 Mozt of the shifts are iu line
with projected trends throughout the cconomy.
The niain exception is the relative decline. from
108 to 6.73 percent of total industry employ-
ment. projected for professional and technical
workers. This, liowever. is consistent with all
health industries combined reflecting the inereas-
ing productivity of health professionals and the
trend to allncate routine tasks to auxiliary work-
ers, The decline in the relative importance of pro-
fessional workers is offset Ly the increasing rela-
tive iinportance of managers and clerical workers.
made necessary by the growing amount of gov-
ernment reimbursement that requires high stand-
ards of operation and more detatled paperwork,

Key Occupations

Occupations in the nursing home industry wers
identified irn this report as key oceur-tions if they
met two criteria: (1) they must be a significant
percent of the total nursing home employvment;
and (2) a significant percent of the persons in
that occupation must bhe emploved In nursing
homes. When planning for future manpower
necds, those occupations which require specific
formal education (professional and technical)
are of the greatest concern. IFor this reason, these
occupations were considered “key' if they com-
prised at least 0.1 percent of the total industry.
All other occupations were “key’” if their ratios

to total industry employvment were at least 1.0
percent. In addition, in order to be considered
“ev™ at least 1.0 percent of total emplovment
in the occupation must be in nursing homes. Only
oceupations meeting both of these tests were
listed here as key occupations.™

By this definition, health practitioners arve not
detined as key occupations. Although physicians,
dentists. optometrists, chivopractors, amnd podia-
trists often perform services in nursing homes,
few are actually employed il time by institu-
tions. Most heaith practitioners are self-cmploved
in their own offices and extend part of this prac-
tice to residents of nursing homes. In the Stand-
ard  Industrial  Classification and the Census
breakout of the health industries. these health
practitioners are listed in offices of physicians,
offices of dentists, ete. Oniz those whose major
place of emplovment is in nursing homes would
he included in the cound of nursing home em-
ployvees.!
TNea' L Posenthad, “Projected Changes 5o Oecupa-
tion,” Wonthly Labar orice . Decomber, 1973, pp. 18-26,

Major oceupationai groups and subgroups, as well ax
any occupitions making up at least 005 percent of vm-
ployment in nursing homes, are shown in Appendix B.

“Sinee the rescarch was completed for this report, new
rerulations were published in the Federal Register, Octo-
her 30 1974, that reguire a medical dicector for skitled
nirsing facilities. The impact on requirements for phy-
sicians cannot be determined at this time. O 1y physicians
who aceept <uch a position as their primary work would
be included in the employment in nursing homes, This
points ont the need to develop o more comprehensive ap-
proach to the needs of the elderly than analysis of a
single industry,

6
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Prafessional and ‘Technieal workers

Four keyv oceupation. tfall under the protes-
sional and technieal cateeory, The greatest nume-
bor of professional noedical workers in nursing
homes are registered nurses- - 12,110 representing
about 7.3 percent of the industry cmplovment in
1975, About =ix percent of all RN"s are employed
i nursing homes,

Requirements for RN's in norsing omes are
expected to reach 16,150 by TO80 and 51,270 by
19255 Although projected to grow in absolute
numbers, they are projected o decline as a0 per-
cent of totat industry emplovinent to about 5.5
percent by 1920 aud 5.0 percent by 1935, The
requirements for RN's e expected to grow more
Aowly than the total nursing home indostry be-
cause of the health industry”™ renewed emphasis
on using health manpower at = highest tovel of
competence. Although State leensing laws pro-
hibit persons from pertorming  functions  for
which they are not prepared, nuny of the duties
presently pertormed by RN's legally and vespon-
<ibly ean be carried out by practical mises or
nursing aides.”

Ax nursing homes improve their <ervices to the
elderlv, various types of therapy such as physical
and oceupational therapy become an important
part of a daily program. The reguirements for
the capists in nursing homes are projected to in-
creaze from 1,660 to 1973 to 9340 in 1980 and
12,430 in 1985, Abhout four percent of wil thera-
pist= are emploved in nursing homes. Reflecting
this= very rapid grvowth, therapizts as a percent
of total industry emiployvment are projected to in-
crease from DR percent in 1973 to 1.20 percent
by 10835,

The emplovment requirements divtitions
are expeeted to inercase slightly, from 2,450 in
1973 to 2,970 in 1980 and 5.110 hy 1985, This
relativelv <low growth in a rapidly growing in-
Jastry s e result of (1) =ome homes contract-
ing out food services and (2) the increasing aver-
age size of nursing homes, since any of the homes
that employ dietitians generally would only em-
plov one regardless of =ize. Approximutely seven
percent of all dietitians are emploved in nursing
homes, a reladively high pereentage in comparison
with mest of the other key occupations.

for

The soetal concern which is encouraging the
employment of therapists in nursing homes also
is causing rapid increase in requirements for
recredtion warkers. Nursing homes employed
2,270 recreation workers in 1973 and are expected
to require 3,930 by 1980 and -1.660 by 1985. About
three percent of all reereation worke s are em-
ploved in nursing homes.

7

Servier Workers

Requirements for eleming <ervies workers are
expected fo inervase very rapidly in nuesing
homes, encouraged by closer goveriment inspee-
tion anad control related to the expenditure of
prhia unds for nursing home residents, Nursing
homes emploved 19610 cleaning serviee workors
in 2030 and their requirements are expected to
reach RET70 by TOS0 and 117,040 by 1985, This
aravth in reguirements for cleaning <erviee work-
ers = faster thun the projeetod growth of the
dustry anmd cleaning <ervice workers as a per-
cent of total industery empioviment are projected
inercase rom about X5 percent in 1973 to
almost 10 pereent in 1930 gnd 1150 percent in
TORD,

to

Compared with the very rapld jnerease in re-
gquirements for cleaning service workers, require-
ments for food service warkers taken as o whole
are expected to o grow more slowlyv, However,
among the various food =ervice oceupations  re-
quirements for <ome workers are expected to grow
mueh faster than cthers A very small inerease

in o requirements isoexpeceted  for o eooks-—-from
STASD in 1970 1o 22210 in 1980 and 32830 in
19350 The need for adl tyyes of cools should

stubilize as more prepared foods are used. Com-
plete frozen meads can be heated instantlv in a
nicrowave aven in the patient area. This inno-
vation, while decreasing the relative need for
cooks, Is inereasing the relative need for other
inad sereice arorkors, ineliding oray preparers,
food rumers, and other Kitehen workers not in-
volved in the actual cooking of food, Requirements
Tor these workers are expected to increase from

Sinee the resenreh was completed for this report, new
reruliations were published in the Federal Register, Octo-
ber o, 1971 that require (1 day BN coverage at least
during the dlay tovr of duty be provided and 2y that
there he an organized nursing <evvice with a =uflicient
number of qualificd muosing personnel to meet the total
hursing needs< of ail patients in the facility, The extent to
which this witl altvr the project,ons cannat be determined
at this point. av o nursing homes met the requirements
prior to the Jation, Rural nursing homes ean be ex-
cmpt from the RN vequirenent if certain criteria are met.
In addition, the <econd requirement iz sthject to wide
interpretation as to the aetual namber of nurses snd addes
required.

Morris A, Horowitz
stracturing  Paconiedical Ocenpatioos: 4 Cuse Study,
Final Report «Boston: Northeastern University, 1972,
under contract with the U.N Department of Labor, Man-
power Administrationy 3 Yeotivg Heaith Meopower Needs
Thrvegl More Efcetice Use of Allied Health Workers,
U8, Department of Labor, Muanpower Administration,
Munpower Research Mimengraph Noo 25, 1973,

and Harvold M. Goldstein, Re-
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26,760 in 1975 to 5180 in 1980 and 51170 in
1935, Requirements for dishirushers are expeeted
to inercase from 7460 in 1973 ta 11170 in 1980
and 13,260 in 1935, About tfour percent of all
eooks, three percent of all dishwashers, and five
percent ol all other food service workers were
carploved in nursing homes in 1973,

The various health service occupations differ
widely in the rvate of increasze in theil require-
mentz. Requirements tor dicalth cides. creept
sy, <uch as aides to therapists, are expected
to rrow very rapidive—from 5,120 in 1973 to 10,-
IS0 in 1930 quid 12,450 in 1685, These increases
are in line with the increases in requirements for
therapi=t= and about three pereent of these health
daides are employved in nursing homes,

waorker
attepd pts,

The

NIty

two health =ervice categories,
aidle s, ordeglios, o and
practical wrrses, together comprise over half of
the emplovecs in mursing homess* Requirements
for practical warses are expected to inerease very
rapndly from 61330 01 about 105 percent of all
nurzing home emplovees in 1973 1o 98,990 ap 110
rorcent o in 1930 and 121,910 o1 abouat T1LR per-
cent in TOR5 About 11 percent of all practical
nurse< work in narsing homes. The increasing
relative importance of practical nurses 1= related
to the previonsly dizeuszed decline in the relative
importance of registered nurses, as health work-
ers inereasingly assume duaties which best utilize
their traininge and experience. The most impor-
tant occupation in nursing homes, from the stand-
point of size, 1= nursing aides. ovderhios, and at-
tendant=. Aboot one nurse aid in four i employed
in a nursing tome. In 197350 they accounted for
almost 12 pereent of all nursing home employvees.
and there were ghont four times as many of these
workers as practical nurses, the next largest oc-
cupation. Fmplovment requirements for these
workers are projected to inerease from 241400
in 1977 to 336.230 in 1980 and 100,320 in 1985,
Althongh numerically o very large increase. the
rate of growth is <lower than that projected for
the total industry, and by 1985 these workers are
expected to represent silghtly ess than 39 percent
of all eniployees in this industry.

equirement  for all personal zerviee workers
are expected to increase very rapidly. The only
kev occupation in this category is houselceper.
This group includes executive housekeepers and
housekeepers on floors, or in linen rooms, kitch-
ens. dining rooms. ¢t-. The projected increase in
requiren-ents from &.400 in 1973 to 1LO30 in
1980 and 19,990 in 1983 is related to the growth
of the average size of nursing homes which re-
quires additional supervisary positions and great-

i

er specialization in duties, Approximately six per-
cent of all housekeepers work in nursing homes,

Other Kkey Occupations

Only two key oceupations ave not professionil,
technicul, or serviee oecupations. In 1973, 30.550
health administrofors were employed in nursing
homes. Thiz number is expected to increase to
17.050 1in 1930 and 61.320 in 1985, The need for
more axsistant administrators as the average size
of nursing homes eontinues to grow <hould cause
most of the projected inerease in employment.
Vhout 26 percent ot all health administrators

Kk in nursing homes—the greatest concentra-
doof any occnpation in nursing homes,

The final key oceupation is lawundry and dry-
clovaing operatices, In 19735, 9.630 were employed
in nursing homes and requirements are expected
to reach 15230 in 1930 and 18.130 in 1985. This
inerease is lightly faster than the total nursing
home industry. About four pereent of al laundry
and adrveleaning  operatives  work in nursing
homes,

Annual Openings

The discussion of key occeupuations up to this
point has been concerned with growth, Job open-
ings for new workers alzo arise from the need to
replace those who retire. die. or leave the labor
foree for other reasons and those who transfer
to another oceupation.

Often an occupation which has very little
rrowth <till has o large number of openings each
vear resulting from  deaths, retirements, and
other separations from the labor force. Table 5
lists projected annual openings in the nursing
home industry for each of the key occupations.
broken out by growth and replacement needs. Re-
placement needs are far greater than growth
openings in four of the occupations: dietitians;
RN"s: cooks: and nursing aides. orderlies and
attendants, The largest number of total annual
openings is for nursing aides, orderlies, and at-
tendants. 31.200, This iz three times greater than
the next Lireest occupation, practical nurses, with
10900 anmuad openings, Cleaning workers follow

R footnote 220 poge 6.
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with 2800 projected annual openings, Food serv-
fce workers and health administriators each have
4400 expected annuad openings, About 3,150 po-
sitions for RN's are expected 1o open caell vear
during the 1973-85 period. AH other key oceupa-
tions have tewer than 2,000 projected annual
apeningrs,

The data in Table 5, however, omits the im-
portant consideration of transtfers. Persons who
remain in the labor foree hut transter to a dif-
ferent occupation cause additional annual open-
ing=. For instance. a food service worker who
prepares trays may transfer to a joh as o cook
when a position hecomes avatlable, leaving a va-
caney for a new tray preparer. This type of trans-
fer increases the number of annual openings in
an occeupation inoan economy-wide analysis,

Average annual openings tor
industry. 1973-85

Table 3.

Transtfers may also ocewr between industries
within the same occupation, For example, a prac-
tical nurse may leave a job in a nursing home
to take one in a hospital or in the health elinic
of o manufacturing plant. While this type of
transter does not change the number of anmial
openings in an cconomy-wide anadyvsis, it does
effect the openings in individual industries.

Sinee very little information is available on
oceapational transfers, no attempt has been made
to include transters in the discussion of annual
openings, Nevertheless, the availability of persons
toowork in any industey is ogreatly affected by
the supplyv-demand sitnation for these workers
For this reason, the next section will survey the
across Al indnstries and in related ocenpations.
ceonomyv-wide ontlook for kev oceupation

UKey occupations’ in the nursing home

Average mmual openings

Oveupation Total Growth Replacements
Protessional. technical, kindred
Dictitiuns 210 S0 160
Registered nurses 3450 750 2.700
Therapis s 1.050 650 400
Recreation workers 330 200 130
Service workers
Clesning workers 5.800 5.300 3.500
Cooks, except private [.550 150 1.400
Dishwashers 850 480 370
Food service workers. except private 4.400 2,300 2,100
Health aides. except nursing 1.100 575 525
Nursing aides, orderlies. attendants 31.200 13.000 18.200
Practical nurses 10.900 5.100 5.800
Housckeepers. except private }.800 1.000 800
Other
Health administrators 4.400 2.600 1.800
Laundry. dry cleaning operators 1.400 700 700

SOURCE: Burcau of Labor Statistics
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CHAPTER 3

Suppiy-Demand Outlook
for Key Occupations

This seciion presents a supply-demand analysis
on the cconmy-wide level for some of the “‘key
cevnpations.” The number of prospective annual
o entrants into an occupation compared to pro-
Jocted annual openings for thai occupation in ull
industries can provide some insights into the ease
or ditliculty the nursing homes may experience in
fling their openings.

Jeeause of the laek of data, estimates of supply
con be made only for a tew occupations, Some
nceupations that require formal education bevond
the secondary level ean be analyzed from infor-
mation provided by the Office of Education and
other sources on numbers of earned degrees, both
current and projeeted, and information on the
tendeney {or graduates of a specific currviculum
to enter the field in which they were prepared.
Additions to supply include new graduates of for-
mal training programs. transters {rom other oce-
cupations. and persons who reenter the oceupa-
tion after a temporary leave from the work
force.”

A supply-demand analysis of selected key occi-
pations in the nursing homes which require for-
nial education bevond the secondary level is given
in Tuble 6. For ecach occeupation the anticipated
average annual openings are given both in the
total economy and in the nursing home industry.
A description of the required training and the
number of persons who completed that training
in 1972 follows. with an analysis of the antici-
pated number of annual new entrants in relation
to the expected economy-wide annual openings.

Table 6 indicates that ceonomy-wide require-
ments and supply are expected to be in rough
halance by 1985 for RN'x, physical therapists, oc-
cupational therapists, and dietitians. Demand is
expeeted to eontinue to exceed supply somewhat
for licensed practical nurses, and is expected to
greatly excecd the supply of professionally pre-
pared recreation workers,

No reliable supply estimate ean be made for
those occupations for which on-the-job training
provides the majority of the entrants. The source
of workers for these eccupations includes the un-
emploved. new entrants, and workers wishing to
transfer to anather occupation. Obviously, there

ix no figure which can be used in a comparison
with annual openings to determine the prospec-
tive supplv-demand situation for the occupation
across  all industries. However, the projected
number ot average annual openings in all indus-
tries compared with those expeeted in the nursing
lome industry can give some indieation of the
competition the nursing home industry can ex-
peet to face in altracting these workers.

Table 7 gives the expected annual openings
both economy-wide and in nursing homes, for
those key occupations which do not generally ie-
quire formal post-sceondany education. Although
on-the-job training is usually provided., other
training is available in <ome geographic areas,
The number of persons completing these pro-
grams in 1972 is given with a deseription of the
anticipated economy-wide growth of the occupa-
tion.

Requirements for all of the key occupations
in which workers are generally trained on-the-
“uhywith the exception of cooks, are expected to
grow very rapidly during the projected period.
While no supply-demand analysis can be made
for these occupations. the conclusion can  be
drawn that with strong economy-wide demand,
nursing homes must offer an attractive wage
and benetit package in order to attract the most
qualified workers and perhaps a sufficient number.

[t must be emphasized that this analysis is
across all industries and not for any one specific
industry. The picture could be very different in
the nursing home industry and differ among lo-
calities. Workers are attracted to a place of em-
plovment for many reasons: salary, benefits,
working conditions, personal satisfaction, loca-
tion, hours, ete. The ability of nursing homes to
attraet its required number of nurses, therapists,
and other workers will depend on their relative
stance in these areas of competition. If a nursing
home has the only openings for practical nurses
in a small town, and that home pays relatively
low wages and only has openings for the night
shift. a prospective employee who iz a practical
nurse may decide instead to take a higher paying
job as a satesperson during the day. In other
words, persons in a particular oceupation making
up part of the projected supply may transfer out
of an occupaticon rather tiian take an unattractive
job in their arex of competence. If nursing homes
are to have suflicient employees even in those jobs
for which adequate economy-wide supply is pro-

CFor miore dvoiadl on methods of estimating supply. see
Oceuputiogal Sopply: Coneepts and Sonrces of Data for
Mavponwer Analysis. Bolletin 1816, (Burcau of Labor
Statisties, 1970,



Table 6. Growth of selected key occupations in the nursing home industry that require format post-secondary education, 1973-88§

Qecupation

Averuge anmual openmgs

Total

Growth

Replacement

Avatlable trimmng data

Leonomy-wide supply-dermand analy sis

Kegistered nurses in
Total cconomy
Nursig home mdustry

dyapereent of total
ceonomy

Practical nurses i
Total cconomy
Nursing home mndustry
Ay pereent of total
cevnoms

Dictitians in
Total cconaony
Nursiny home imdustry
ds L pereent of total
Ceonenty

Recteatton workers in
Total economy
Nursing home mduatry

ds o peraent o tatal

oo’

Occupational therapists!
Total economy

Phy sical therapists?
Total economy

1
|
i
|
)

U000
o000

i

3,100
2o

500
330

1,100

2.200

24,000
TS50

30000
S0

O
S0

2,700
200

0]V}

1000

'

S1.000
2700

410000
00

2300
10y

2 X000
130

00

1.200

In order to be hicensed a person
must graduate from u school
approved by a State board of nurs-
ing and puass the State board exann-
nation. All nursing schools require :
a high school diploma tor entry.
In the academic year 1970-71,
about 47,000 KN's graduated from |
associated le'gTL'L'. bachelor’s
degree, and diploma programs

All states regulate the preparation |
and heensing of practical nurses,
Tobe licensed, students must pass
dan exannnation. The requared
seounse peneral'y sty one year,
and s given munior colfeges,
owal hosprtals, health agenaes,
fand pablic schools, In 1972
Cabout 38,000 persons completed

i thie required vourse,

|
i
|
|
i
|
I
i
!
|
|
|

A bachietor's degtree. preterably
with & nnorn toods and natr-
von or mstitutienal managenent,
ustatly avalable i departments
ot hlome economies, is the basie i
cibucanonast requirement tor
dietitians.

| Generally, recreation directors
must e d bachelor’s degree
with & major m recreation, socut
serence, or physical education.
Activity spectalists should have
an assocnate or bachelor’s degree
i recredtion or m one of the arts,

i
A bachelor's degree in occupational
therapy s required to enter this
profession. About Y00 persons
graduated in occupational therapy
m 1972

All states require a license to
practice physical therapy, Ap-
licants for a license must have a
bachelor’s degree in physical
therapy and pass a State board
examnation. About 1,300 per-
sons graduated with degrees m
physical therapy in 1972,

Recent rapid expanston ot nursing
programs are expected tonerease the
muber of gradaates over the 1973-88
period so that the anticipated supply for
RN is expected to be m rough balinee

Cwith projected employment requirenments
g .
by the nid-1980°.

Traming programs tor practical nurses
are expanding, Howeveroat regure-
ments are to be met, nuny workers will
have to be drasn fronn sourees other
than new graduates  workers with the
required training who are coploved m
other occupations vr who are notan the
work Joree.

New entrants anto the field of dictitics
are expected to bean rough balince with
projected requirements by the nud-1980',

Regurements tor persons with special
preparation as recreation workers are
expected to greatly exceed supply by
the mud- 1980,

With the recent and planned expansion of
programs in occupational therapy new
entrants are expected to bean rough
balance with projected requirements by
the mid-1980's.

With the recent and planned expansion of
programs in physical therapy, new
entrants are expected to be in rongh
balance with projected requirements by
the mid-1980°%s.

142 The progected number of average annual openings tor vecupational therapists and physical therapists are available for the total ecconomy. However, the projections for the
nursing home industry only are avattable for the broader category of therapasts, wath an expected 1,050 average annual openings (650 resulting from growth and 400 from
replacement needs). Although no direct compartson can he made between the industry projections for therapists and the econemy-wade projections for oceupational and
physical therapists, these two oceupanons comprise most of the mdustry croup.
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Jeeted by TORS, nursing homes must offer compe-
tive salaries, benefits, and working conditions.

Furtherniore. it must he emphasized that pro-
iected supply is based on continuing trends over
the past decade in college enrollment and choice
of miudor fields. In the case of most health oceu-
putions, supply also ix projected according  to
~tated expansion plans of the school with exist-
ing programs.”

FFinally, the requirements projections are based
on acontinuing pattern in the delivery of care in
nursing hames. It this were to change substan-
tially. the expected requirements for individual

occupatiors could be altered significantly. Thus,
while the expeeted economy-wide situation of the
key oecupations during the projected period can
give ome direction tfor the nursing home indus-
try, continuing  reassessment of the industry's

occupational

structure

and total employment,

wraduates of training programs, and ability to
compete with other industries for employees is

needed.

CThe Sepply ar Hodlth Manpowop: 1076 Profiles and

D'rojections to Lo, (U] Public Health Serviee, Health

Resaurces Administration, 1971,

T2

Pubiication No, HRA-

Table 7. Growth ot selected hey vccupations in the nuesing home industry that prepare new entrants privvarily timough on-the-job training. 1973-8§

Averape anauwgl openings

ol

Oucapanon ! Growth 1 Replicement

Avathable traimmg Jdata!

Growth anafysis

e
Nursime andes, orderhes
and attendants

)
}
I
i

About 23,000 persons completed
some type of speentl tratmg as a

Requitcintents for numing mdes, orderlies,
and attendants are expected to grow

[RUE R 1980,

lotd economy 100,000 1 20,000 04,000 i narsing aide, orderly or ottendant - vers rapdly through the mid-TUR0'.
Nursing homendusisy F 312000 0 110000 1N 200 19720 Graduation from high
v pereent ot | R 1 school s not usually requared in
total cconomy ) 1 this occupation.
Cooksand chets ; ;
Total cconomy . Sl 16000 20600 w About 4,100 persons completed Fiploy ment requirements Yor cooks and
Nursing home sndustry bS50 150 1400 ‘ special traming courses for cooks § chets are expected o grow only maoder-
s pereent of ’ cand chetsan 1972 Foerately through the inid-1980°,
tolad veononny . ; ;
i i \
O cupational therips ' " About 300 persons recenved U Projected requirements reflect expected
sudedt Cspecral raning as oceapational bovery rapid graw th tor oceupational
Lotal eeonomy 1,200 00 300 therapy wdesin 1972, | therapy ades throagh the nud-1980°,
' ]
Phusical therapipt asistants i About 400 persons receved ! Projected regurements are expected to
and aides ! ! Cspectal training as physieal | erow very rapidly for physical therapist
Lotal economy 2,000 ‘1 1100 RIS Ctherapist assstants and aides l assistants and aides through the mid-

Palthongh prior speaialized education s not required bevond coanes avalable o traditianal secondary schools i these oceupations, some other tramng is available such as
weational education and job corps. Since this traming usually wili make o job seeher more attractive to an emplover, the number ot persons completing these programs in
197 21 given tor each of these secupations,

P& M he progected number of average annual vpensngs for occupational therapy wdes and physical therapist assistants and aides are avalable for the total econony, However.
the projecttons for the nursing home industey only are avnlable tor the broader category o! health aides, except nursing, with an eapected 1,00 aversge annual openings

373 resulung from growth and 328 trom replacement peeds). Although no direct companson can be made between the industry progectiors for haith andes, except

258 two vecupations comprse most of the indestry

nursig, and the ecanomy -wide projections tor ocetipational therapy aides and physical therapist assistants and aide-

praup,

Ottice o! Iducation
Bureauw ot Labor Statistics

SOCRCE  Supply informinon

Animnal cpemngs g crowth anady e

Yot
.\]
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APPENDIX A

Methods for Projections of
Manpower Requirement

The Bureau of Labor Statisties has developed
projections that encompass a number of inter-
related components and permit a comprehensive
view of tomorvow's economy and its manpower
needs. These projections cover labor foree, hours
of employment. output per man-hour. potential
demand. national produet or GNP, the
composition of demand. output, and productivity
for detailed industry groups and detailed occupa-
tions.”” The methods and assumptions used to de-
velop the projected 1985 manpower requirements
presented in this report are the same as those
used in other Rureau of Labor Statistics studies
of futare occupational needs. These are briefly
summarized in the following sections.

TIOss

Projection methods: total economy

The first step in making industry and occupa-
tional projections is to use statisties developed
by the Bureau of the Census of total population
in the targer vear, and its composition by age.
sex. and color. As a sccond step, the Bureau of
Labor Statisties develops projections of the labor
force by age, sex, and color on the basis of chang-
ing labor force participation rates for each of
these groups. These changes reflect a variety of
Factors, including changing educational stand-
ards, retirement practices, and size of families,

Labor force projections are then translated
into the fevel of gross national produet (GNP)
that can be produced by a fully employed labor
force.s~ GNP is derived by subtracting unemploy-
ment tfrom the labor force and multiplving the
result by an estimate of output per worker in the
target vear of the projection. Alowances must
be made for average xrowth in productivity and
expected changes in hour of work.

The next step is to distribute this potential
growtn in real GNP among the major components
of GNP: consvmer expenditures, business invest-
ment. gove cament expenditures—Federal, State,
and local—and net foreign demand.

After caleulating and distributing potential
GNP growth among its major categories, projec-
tions are developed for each of the major demand
categories, such as the amount spent by eonsum-
ers for food, clothing, rent. automobiles, drugs.
cosmetics, trips abroad, medical expenses. and
other goods and services. For each of the major
GNP demand categories, a different procedure
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is followed i allocating demand to the producing
imdustry.

Once estimates are developed for the preaduct
or service to be purchased, the production load
is alloeated not only to the various industries
which make the final product but also to the in-
tet mediate and basic industries which provide
raw muterials, components, transportation, elec-
tric power. and other goods and serviees required
in making final products. For this purpose, the
Department of Comimerce has developed an in-
put-ontput tible for the economy of the United
States. This table shows transactions among in-
dustries: ceffects of such transactions can be
traced among industries.

Dstimates of production in each industry are
then transkted into employment requirements by
projecting changes in output per man-hotnr in
cach industry and dividing this figure into sut-
put. Changes in output per man-hour arve de-
veloped through studies of productivity and tech-
nological trends it all industries. These studies
provide inputs to assess such things as potential
competition among products. potential employ-
ment and economic effects of new technologies
and inventions. and the effeet of technologieal
change on the ocenpational structure of indus-
tries, '

As an independent check and to develop more
detailed industry employment projections than
allowed for by input-output tables. a regression
analysis is conducted velating 1 -duction and
employment in various industries to the levels
of final demand and other Kkey variables. Also.
detailed in-depth studies are conducted for sev-
eral industries which result in projections of re-
quirements based on a regression analysis of a
variety of economic variables, Results of the re-
gression  analysis and input-output model are
evaluated along with detailed industry analyses
to develop final industry employment projections.

Projections of industry manpower require-
ments are then translated into occupational re-
quirements. This caleulation is made through the
use of occeupational composition patterns for all
industries in the United States, which are sum-

T A summary report of the Burcau’s 1980 and 1985 pro-
it s with a more detailed statement on methodology
o «en published in The Stencture of the US, FEeonony

st and 10985 (BLS Bulletin 1031, 1975).

“ A d-percent unemployment rate was assumed in the
BLS projections,

* Matrices based on the elassification of occupations in
the 1960 Census of Population are available for 1960,
1967, 1970, and 1980, hut thbese are not comparable be-
cause they only show the distribution of 160 occupatic 1s
in 116 industries. (The convalescent institutions indus. .y
was not detailed until the 1970 census.)
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marized in an industry-occupational matrix. This
matrix. which is divided into 201 industry zee-
tors. shows the compozition of emplovment ae-
cording to 422 oceupations.” These patterns are
applied to current emplovment and to projeeted
requirements by industry to estimate  current
employment and  future requirements 'y oecu-
pation. In muaking these projoctions. allowance
is made for changinge oceupational structures
based on studies of the way ecach industry has
changed in the past and is like to change in the
future. To arrive at a total for the economy. fu-
tnre emplovment requirements for each occupa-
tion are ageregated across all industries.

For many occupations, requirements are pro-
Jected on the bazis of relationships to certain in-
dependent variables rathey than on proportional
representation in each industry, For example,
emplovment  requirements for automobile me-
chanies are projected on the basis of the expeeted
stock of motor vehicles and their maintenance
requirements, and elementary school teachers on
trends in pupil-teacher ratios applied o pro-
Jected school attendanee. Projections developed
independently are meshed with other oceupational
data in the matrix.

Viter estimating the requirements of each oce-
cupation. projections are prepared of the number
of workers swho will he needed as replacements.

These separations from the labor force resulting

from all causes includine oceupational transfors
constitute a vers significant portion of tatal an-
nual training needs.

Tables of working life have heen developed
based on acturial experionce for deaths and gen-
eral patterns of Iabar force participation of each
age, Withdrawals from the laber force cam be
projected for men and women separately in each
occupation {for which age and sex are known. The
net effeets of interoccupational transfers, how-
over, are not known in any syvstematic fashion
and can only be estimated in projecting man-
power training needs. Some work to develon sueh
estimates, however, iz currently being conducted
by the BLS using data colleeted in the 1970 De-
cennial Census,

Projection methods: health industries
and occupations

The health sector iz made up of seven indus-
tries: hozpitals: offices of physicians: oflices of
chiropractors: offices of dentists: convalescent in-
stitution: health practitioners, not elsewhere cls-
sifted (n.e.co) s and health services, ne.c. Employv-
ment in the health occupations is strongly con-
centrated in the health industries. Therefore, in-
dependent projections of requirements for the

health occupations covered in the Dureau's pro-
gram ot projecting industry and oceupational
nanpower needs: were used as controls in the
TORO and 1985 projected matvix for the health
industries. in order to distribute the health ve-
ciipations among industries, the 1970 census ra-
tios were used if no other source was available,
The projected employment <1 the major oceupa-
tions in an industry cave o first approximate
projection of the industry emplovment by ex-
tending the historical trend of the pereent of the
industry emplovment made up of the occupation.
For instance. the ratio of dentists to all enmiploy-
ment in otlices of dentists was projected on his-
torical trends. The projected firurve for dentists
emploved in oflices of dentists, divided by the
praojected ratio. cave an estinate of projected
total employment in offices ol dentists, The aon-
health occupaiions were prajected nzing histori-
cal trenas of ratios applied 1o the pro‘ected in-
dustry employment.,

In a separate approcchs the empleryment in abl
health industries, hroeken oot into the twe cate-
goriex of hospitals and all other health indus-
trics, was projected by tvpe of emplovment :
private ware and =alary. covernment {Federal.
State, and locaby and zcelf-employed. These pro-
Jecetions are mude in the context of the total Yabor
force projections: all indastry projections mus!
total to the projected labor foree by cliss of
worker, Ratios feom the 1970 consus, adjusted for
changing trends, were used to breakout the two
health industry groups into the geven health in-
dustries. This resulted in a second estimated em-
plovment projection for the seven health induas-
tries. Adjustments to individnal industries were
made in order for the two industry projeection
estimates to coineide,

The 1930 and 1985 employment requirements
projections for the convalescent institutions in-
dustry were the result of the above process. For
the purpose of this report. a 1973 occupational
breakout was made for the convalescent institu-
tion industry. The total employment in all health
industries in 1973 was determined from class of
waorker data. The 1975 ratio of convalescent in-
dustry employment to all health industry employ-
moent was extimated by interpolating between the
1970 and projected 1980 ratios, This 1973 ratio.
applied to the 1973 employment in all health in-
dustries, results in the 1973 employment in con-
valescent institutions.

The convalescent institutions industry includes
all tupatient facilities which provide nursing care
except hospitals. About five percent are homes for
the mentally retarded. emotionally disturbed. or
other tyvpes which do not mainly serve the elderly.
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Adinstments to olin inate workers in these insti-
tutions were made in two steps. (1) The entire
occupation of child care workers wias subtracted
out and new ratios were calculated for all oceu-
vations in the convalescent home industry tor
1970, 1975, 1920, and 198350 ¢2) The number of
emplovees in nursing homes and personal care
homies with nursinge for 1970 was estimated by
mnterpotating between the Master Faeility Inven-
tory Sirvey fetures for 1969 and 1971 as reported
bv the National Cenver for Health Statistics,
The ditference hetween this fignre and the 1970
cmplovment, adiusted for child care workers in
the convakescent institutions indostey was
sumed to be the Sother™ workers in these non-
elhteriv institutions. In order to estimate ihese
Cother” workers I the 1975, 1989 and 1925 con-

==

matrix, the vatio

was caleulited and it was assumed that this ratio
would remain constant, Applyving this ratio to the
number of child care werkers in 1973 and their
projected number in 1980 and 1985, and subtract-
ing the resultant “other” workers from the ad-
justed  convaleseent inonstry totals for  these
vears, vields the nursing home employment esti-
mates and projections for 19735, 1980, and 1985,
Finallv, nmiltiplving these industry figures by the
new occapational ratios vields the occupation em-
plovment estinutes @ projections in the nursing
home industey for 1973 19800 and 1985, as are
detailed in Appendix B,
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Table 8-1. Nursing home industry by detaled oceupation, estimated employment 1973 and projected 1980 and 1985 - continued

1973

1080

NG

Occupation [[ Ratio Imploy ment Ratio 1 Employment Rativ Employment
[P S -

Operatives 2.08 12,130 2.07 18,070 2.07 21440
Operatives, except transportation 1.u7 11490 202 17.630 2038 21.030
Other operatives, except transportation 193 11.270 2.01 17.540 202 20920
Clothung ironers and pressers A2 T 3 1.140 AR 1350
Laundry . dry clean operatines, n.e., F.o6 9,680 .78 18,280 1.73 18,130
Transportation equipment operatives R 640 03 340 04 410
Service workers 76,00 446,300 T77 673,610 T6.58 793,180
Cleaning service workers N5 49,6010 0494 86,770 11.30 117.040
Lodmng quarters cleaners, exeep U nrvate 88 S30 R 7.6580 R 9220
Building mtesior cleaners, noog. 517 20130 S.8Y S1.410 0.71 09,500
Janitors ana sextons 246 14,340 317 27.650 370 38,3220
Food service workers [2.25 71420 10.82 93,450 10,17 105.340
Waiters assistants 03 290 o 520 .00 620
Couks, except private PR R 31130 3.09 32.210 37 32830
IDishwashers 12N 74060 1.28 11,170 1.28 13,260
Food counter, tountain workers NR! 640 08 700 07 720
Waiters i 5.130 E) 4.710 R 3730
Food service workers, noe.c., excepy privade 4.59 26,7600 517 45,130 RIAR] §4.170
Health service workers S340 11330 533N 465050 Slod 534,860
Health aides, except nursing 93 S420 1,20 10,480 1.20 12,430
Nursing aides. orderiies 41,92 244400 4051 356,230 8065 400,320
Practical nurses 10.52 01,330 11.34 08,990 11.77 121910
Personal service workers 2.2 12.880 283 24880 3.3 34,280
Attendents, recreation and amuscenent 06 350 A7 610 0% 830
Attendents, personal service, .. L2 1.220 21 1.830 22 2,380
Hatrdressers, cosmetologints BN 2620 Rt 0,980 99 10,250
Housckeepers, except pnvate L4 X400 1.71 14,930 1.923 19.990
Protective service workers 23 1.340 RE 1.570 6 1.660
Guards 2l 1,220 A7 1480 e 1,450
Labhorers. except farm 47 2.740 47 4,100 47 4.870
Gardeners, groundskeeper, except tarm RN 2.040 36 RREN] 36 1,730
Vehele washers, cquipment cleaners 04 230 04 RN .04 410
Muanagers, offtaals, proprictors S52 32,180 S 80 51.150 6.4 ©0.700
Buyers, sales, loan managers 2 "00 20 1.750 22 2,280
Purchasimg agents, buyers, e, .09 30 o 1,400 17 1.760
Admmstrators, public inspectors S04 10,550 S.39 47.050 392 61,320
Healt: admiustrators 324 30,550 s 47,050 S92 61,320
Other managers, ofticials, proprictors 16 BRIV} 27 2360 30 3110
Office managers, noe.c. 12 760 2 1,830 24 2490
Sales workers 06 5 06 520 05 520
Sales workers, service, and cons' miction 06 .0 520 .05 520
Clerical workers 308 22970 4,53 30540 4,80 49,720
Stenographers, typists, secretaricg 1.52 8800 1.76 15.360 I.86 19.260
Seeretaries, medical 6 350 08 700 08 330
Secreturics, n.e.c. 1.24 7230 144 12570 1.52 15.740
Typists 22 1.250 A 2.100 26 2.690
Office machine operators .03 180 02 180 05 520
Other clerical 220 13,930 2.75 24.000 2.89 29.930
Bookkeepers 99 5.770 1.09 09.520 1.1] 11.500
Clernical supervisors, n.e.c. 06 350 07 610 07 720
Payroll, time-keepmg clerks 00 350 .07 610 .06 620
Receptionists S5 3.210 K 5.590 60 7.8
Statistical clerks 07 410 09 790 0 | ]
Stock clerks, storekeepers 10 §80 A3 1,140 A3 1.350
Telephone operiators 12 700 1 960 10 1.040
Miscellancous elerical workers 23 1.340 RE 2880 39 +4.040
Cratft and kindred workers XS 4.960 85 7420 86 8910
Construction craft workers RE 2.220 38 3320 40 4,140
Carpenters Rh 640 10 870 10 1.040
Painters, construction, mainteninge 16 930 21 1.830 23 2.380

Blue collar worker supe rvisors, n.e.c. 17 99 d5S 1.310 A3 1.350
Metal craft workers. except mechanical 01 60 .01 90 01 100
Mechanics, reparrers, installers 47 2490 22 1,920 25 2.590
Heavy equipment mechanics including diesel .09 520 2 1.050 12 1.240
Other craft and kindred workers A2 700 09 790 07 720
Stationary engineers 06 350 .05 440 04 410
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